MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

PARTMENT OF PUBLIC HEALTH AND WELF Q STATE FILE NUMBER
Regutrahon Dmrict No — Qd-_}rlmnw Registration District No, o1 '7
-~

ar’'s Na.

E AMENDED P
' I_II—IZI_J I'LDAK i IaVd :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.- If institution: Residente before
' . 5T . N i
3 * COUNTY Pulaski *™alifornia ™ " 1og Apgeles ™
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [A COI'LY Inside Limits
w
= TOWN _ St. Roberts TOWN Redondo Beach Yo & NeD
« . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Resids on Farm
| INeTTTUTION. 3 YerO N APDRESS 2802 Perkins Lane Yes O No X
o |3 HW 66 % mi Bast of Spur 640 "X O e
B 3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
{Type or print) OF >
- ROBERT LEE CALHCUN AM  Pebruary. 17 1962
| 5. SEX 6. COLOR OR RACE 7. Married Never Married ] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divercsd O {22Nov1938 23 Months [ Days | Hours | Min.
—| 10a. USUAL OCCUPATION {Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
w duri t of king life, if retired)
It " Student. College Los Angeles, Calif. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
-0 Foy M. Calhoun BEugenia D. (Unknown) Kathy F. Calhoun
7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT gd
—i< (Yes, g, or unknown} I (If vea3, give war or dates of servied 2 Perklns I.nane
w Yes %8¢ a Mrs Kathy F. Calhoun Redondo
— % - 18. CAUSE OF DEATH [Entar only vne cause per line f INTERVAL BETWEEN
LZu PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
—0 5 ] wmEDIATE cause ) Laceration of Brain Stem, Severe
15 3
[ ]
— o]
& é o C?‘nd'i‘liom, if any, DUE TO (b} A‘thOmObilG .AC Cident
) b ise 10
—2 |2 above cause (o)
EE = stating the under-
_ lying couse last. . DUE TO {c)
""5 Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t. If decessed was female -was
o diseass condition given in PART | (a) . there a pregnancy in last 90 days.
» = Laceration of Liver
'i ] o _ o lDYell I:INOIDUnknown
‘g E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g o« PERFORMED? a ju] . : 1.
S o YESEl NODS Automobile struck tree on curve on HW 66 z mile
2 g . TME OF  Hour  Month, Day, Yeor
= INJ ML .
< 2| 9:.00 Pm™ 2-17.62 |Bast of Spur 66 near St. Roberts, Missouri
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, sirest, office bidg., etc.)
A NOT WHILE AT WORK X) Highway St. Roberts Pulaski Missouri
é 21. | attended the deceased fro 17 Februa Xo and last saw E,)“{nlivs on AV
a Death “w"}? at 9:10 P, m on the date stated sbove, and to the best of my knowledge, from the couses stated.
-4 Val
D L
g B . 1/7 22b. ADDRESS US Amy Hospital 22¢. DATE SIGNED
SIS 3 Mg M.Ag ER,-C Fort Leopar i 2-19-62 .
' Py N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y a QVAL (Spacify)
o = Hanovat 2/19/1962 Unknown Hermosa Beach, Cal
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= z Carl J. Glenn Rolla, Mo. L= /9- & 2

{Licensed Embaimer's Statement on Reverss Side)



2961 €T Yy

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student,
- Signature of Student Embalmer

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Itcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




